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  As one of the findings of urinary tuberculosis， ureteral strictures are observed frequently． lt
is dithcuit to decide what the most adequate method of treatment is and when the optimum timing
of surgical operation．
  We have performed ureterocystoneestomy （nipple methed） in three cases of marked tuberculous
strictures’ of the lower ureter． These cases were otherwise indicated for nephrectomy．
  Prior to the operation， case l was treated with che皿otherapy for 6 months；case 2 was treated
for 14 months ； case 3 was not treated because diagnosis as tuberculosis was not made． As these patients
had renal tuberculosis and皿ultiple strictures of the ureter， we have paid attcntion particularly on
the post－operative progress． Renal function has been preserved for 1．5 to 55 years period after the
operatlon．
  We can con且rm that ureterocystoneosto皿y is also applicable sa｛dy fomarked tuberculous strictures

















































Fig． L 症例1． IVP 30分像（術前） Fig・3・症例1．IVP 20分像（術後1年半）
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1時間，60 mm／ 2時間， BUN 16mg／dl， creatinine
O．9mg／dl， クレアチニンクリアランス75．1cc／min，
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diversion， direct ureteric reirnplantation， Boari
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